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ABSTRACT OBJECTIVE: To probe into the effects of risperidone combined with prednisolone on core symptoms
and inflammatory factors in children with degenerative autism spectrum disorder ( ASD). METHODS: Totally 218
children with degenerative ASD admitted into the First Affiliated Hospital of Xi” an Jiaotong University from Nov. 2018
to Apr. 2020 were extracted to be divided into the prednisolone group and the control group via the random number
table, with 109 cases in each group. All children were treated with Risperidone tablets for 12 weeks. On the basis of
the above treatment, the prednisolone group was treated with Prednisolone tablets at a dose of 1 mg/d for 12 weeks.
Differences of childhood Autism Rating Scale ( CARS) scores and autism behavior rating scale scores between two
groups were compared at baseline, after treatment of 4, 8 and 12 weeks. Levels of inflammatory factors in two groups
were observed at baseline and after treatment of 12 weeks. The adverse drug reactions of two groups were recorded.
RESULTS: The CARS scores of the prednisolone group were significantly lower than those of the baseline after
treatment of 4, 8 and 12 weeks, and the difference was statistically significant( F =22.493, P<0.001). The CARS
scores of the prednisolone group decreased significantly over time, and the difference was statistically significant( F'=

22.493, P<0.001). Emotional instability/self-harm attack score ( F = 3.347, P =0.027), social withdrawal/
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sluggishness score( F'=25.173, P<0.001), stereotyped behavior score ( F'=3.179, P=0.032) and hyperactivity
scores( F'=5.347, P=0.003) of the prednisolone group were significantly lower than those of the baseline after

treatment of 4, 8 and 12 weeks, and the differences were statistically significant. After treatment of 12 weeks, the
interferon-y(¢=2.487, P=0.020), interleukin-1g(z=5.824, P<0.001), interleukin-6(¢=2.763, P=0.011),
interleukin-8(¢=2. 547, P=0.018) off the prednisolone group were significantly lower than those of the baseline, with

statistically significant differences. There was no significant difference in the incidence of adverse drug reactions
between the prednisolone group and the control group [ 2.8% (3/109) compared with 0 (0/109), X* = 1.352,
P=0.245]. CONCLUSIONS: Risperidone combined with prednisolone in the treatment of degenerative ASD can

significantly improve the core clinical symptoms of emotional instability/self-harm attack score, social withdrawal/

sluggishness, stereotyped behavior and hyperactivity, and reduce the inflammatory response of patients with higher safety.
KEYWORDS Prednisolone; Autism spectrum disorder; Risperidone
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Tab 1 Comparison of baseline clinical indicators between
the prednisolone group and the control group

BiH RRIRA (n=109) XBH(n=109) x> P

IR/ (xts, %) 5.8242.55 6.32£2.08 1.58 0.114
1K/ (x5, kg) 20. 86 +6. 34 21.79 £4.82 1,219 0.24
B/ BI(%) 89(81.7) 93(85.3) 0.532  0.466
CARS P43/ (45, 43) 48.32£5.59 47.16 £5.97 1.481  0.140
ABC BFEMITTS/ (x5, 51)
B Al 30.16 +9. 68 27.32£10.47 1170 0.416
(RS EEAEAS 31.24 +6.01 30.03 +6. 64 1221 0.302
LGyl 14.55 5. 67 13.59 26.72 1140 0.256
%3 37.07 £11.36 37.5311.09  0.383  0.702
NG 6.39+1.60 6.55+¢1.98  0.656 0.512

TR DLIE YRR i, S5 0. 25~3.50 mg/d, 1 H 4y
2 IR LR 12 JAl . R JeAn e/ LAE L RyA YT SR
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BRI 12 JA
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Tab 2 Comparison of CARS scores between the prednisolone group and the control group at different time points (x+s, scores)

N CARS 4
il Iz B4R B5H B e
WA (n=109) 48.32£5.59 43.75£5.80 37.205.66 32.26+4.36 " 22.493 /<0.001
KHERAL (n=109) 47.16£5.97 45.22£5.91 44.72£5.29 43.23 £5.40 1.074/0.370
/P 1.481/0. 140 0.640/0.528 3.500/0. 002 5.699/<0. 001

I A IR, T P<0.05
Note: vs. the baseline, *P<0.05
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0.027) FL2sB 45/ S ivb o (F=25.173,P<0. 001)  ZIHRAT M IF
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(F=2.599,P=0.064) ; fifi 35 i [A] 3 Je , % B ZH f8 )L ABC 4%
WP AR A B GE , 2 R TIG I L (P>0.05) , W3R 3,
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Tab 3 Comparison of ABC scale scores between the prednisolone group and the control group at different time points (x+s,scores)

W

ABC & FETIH 45 W E WS I F/P
AR B LT KR4 (n=109) 30.16 £11.68 25.24 £9.46 23.86 8. 52 18.67+7.43 3.347/0.027
XHIRZ (n=109) 29.32£11.47 2.7149.33 21.759.43 20.68 £10.23 2.103 /0. 113
/P 1.170/0. 416 0.687/0.499 0. 581/0. 566 0.573/0.572
AW o WA (n=109) 31.24 £6.01 2.76+7.74* 14.55£6.69 9.81+6.52* 25.173 /<0.001
X4 (n=109) 30.03 £6. 63 25.39 £6.65 24.626.77 23.68 +7.34 2.185/0. 102
/P 1.221/0. 302 0.929/0.362 3.815/<0. 001 6. 143/<0. 001
LG WAL (n=109) 14.55 £5.67 12.70 +5. 03 10. 68 +4. 57 8.853.76 3.179 /0. 032
KR4 (n=109) 13.59 £6.72 11.16 +5.68 10.93 +4. 88 10.93 +4. 89 0.711 /0. 553
/P 1. 140/0.256 0.732/0. 471 0. 135/0. 894 1.216/0.236
£ WRR 4 (n=109) 37.07 £11.36 29.80 +11.46 26.39 £9.98 21.1748.65* 5,347 /0.003
XHIR4L (n=109) 37.53 £11.09 31.76 £12.53 30.62 £11.29 29.39 £11. 13 1.281/0.293
/P 0. 383/0.702 0.416/0. 681 1.012/0.322 2.103/0. 043
N eI (n=10) 6.39£1.60 5.30£1.74 5.21+1.09 4.86£1.47 2.599 /0. 064
SHHR4L(n=109) 6.55+1.98 6.09+1.12 5.74£1.08 5.62£1.06 1.716./0.177
/P 0.656/0.512 1.342/0.192 1. 245/0.225 1.512/0. 144
T SHLILE, ©P<0.05
Note: vs. the baseline, ™ P<0.05
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Tab 4 Comparison of inflammatory factors between the prednisolone group and the control group after
treatment of 12 weeks (x+s,ng/L)

a0 IFN-y IL-1
Eib KA #1248 t P A 124 t P
eIz 4 (n=109) 3.3810. 66 2.76:0.61% 2.487 0.020 2.22:0.75 1. 64x0.72% 5.824 <0.001
XIR4L(n=109) 3.25+0.64 3. 11£0. 63 0.562 0.579 2.23£0.75 2.23£0.70 0.457 0.652
11.-6 11-8
Q A
gibil HA H12 A t P A 12 t P
Wil (n=109) 1.95:0.53 1.680. 50" 2.763 0.011 2.17:0.41 1.74£0.45% 2.547 0.018
YR (n=109) 2.06+0. 52 1. 860. 53 0.437 0. 666 2.090. 46 1.99+0. 49 1.569 0.118
T S XIRALFI AR, "P<0. 05
Note: vs. the control group, *P<0. 05
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